Nigeria is aimed at sustaining capabilities and introducing new skills for modern day practice needs. It also offers the prospect for nurses to improve and broaden their knowledge, expertise and develop the personal and professional qualities. This study analysed the experiences of nurses, both participants and facilitators of MCPDP during the 34th session of the MCPDP in Calabar, Cross River State, Nigeria. A sequential explanatory mixed method design was adopted for the study. All the eighty nurses in attendance participated in the study. A self-developed semi-structured questionnaire was used to collect the quantitative data. Qualitatively, eight participants and two facilitators were selected for in-depth interviews. The findings revealed that 18.9% of the respondents attended the MCPDP for license renewal, 18.9% attended to update their knowledge on current practices, while 59.5% attended for both purposes. The challenges in attending MCPDP were lack of time 24.6%, lack of relief staff 23.3%, and high cost of MCPDP registration 20.9%. Organizational challenges included lack of finance due to low turnout of participants. Majority of the participants expressed willingness to participate in MCPDP in the future, while the few retired ones expressed having no need for MCPDP afterwards. The study disclosed that the existing approach for the program may require some form of adjustment so as to meet participants' and facilitators' needs. It was therefore recommended that the Nursing and Midwifery Council of Nigeria should review the program structure and organisation.
INTRODUCTION
The development of the nation is deeply and partially established on a judicious, pertinent and sustained investment in continuing professional development as a cognate sector of the education system in most African countries, especially, Nigeria and South Africa (Oduaran, 2014) . The continuing professional development (CPD) which has developed into a key aspect of the education system is fundamental to the development of the nation (Govender, 2015; Shagrir, 2015) . Some areas that are steadily developing with the changing demands and evolving society are the healthcare practices and patient care standards (Viljoen et al., 2017) .
Nursing is an important central component of healthcare service. The ability to practice caring skills with logical thinking that meets the needs of clients with the evolving technology is essential in nursing (Fukada, 2018) . Health care consumers expect health professionals to constantly deliver care that is safe, effective, qualitative, efficient, timely and patient-centred (Nsemo et al., 2013) . As knowledge changes and new tools, technologies and procedures are developed, nurses are committed to update knowledge, obtain new skills and attitude, to become capable and competent in the clinical procedure and judgment through on-going teaching and training for nurses which is seen as an important investment strategy (Dickerson, 2010) . These proficiencies are established and developed through several continued professional development actions (Hariyati and Safril, 2018) . Continuing Professional Development Programme for Nurses (CPDP) is aimed at sustaining capability and new skills as mandatory for modern-day practice needs and offering the prospect for nurses to "… maintain, improve and broaden their knowledge, expertise … and develop the personal and professional qualities required throughout their personal lives" (Australian Nursing and Midwifery Council, 2009 ).
Nurses and midwives must obtain and preserve specialized knowledge required to provide extremely skilled care and to show their competencies to the public, employers, and the profession on a constant basis throughout their profession. Professional development prospects are necessary to involve health care professionals in its professional growth (Ross et al., 2013) . The Mandatory Professional Development Programme (MCPDP) as called by some states/ countries (Nigeria in particular) is a vital mechanism that allows nurses enlarge their knowledge, skill, and competence (Iliffe, 2011; Katsikitis et al., 2013) , thus the professional growth. The American Nurses Association (ANA) view professional development as the lifelong process that nurses and midwives should regularly engage in to enhance their skills for professional practice (ANA, 2010) . This "acts as a champion of scientific inquiry, generating new knowledge and integrating best available evidence into practice" (Harper and Maloney, 2016:45) .
The Health and Care Professions Council HCPC (2010) defines CPD as a range of learning activities by which health care professionals maintain and develop knowledge and skills throughout their career to ensure that they retain their capacity to practice safely, effectively and legally within their evolving scope of practice. These programmes ought to be purposeful, patient-centred (for clinicians) or student-centred (for educators) and directed towards learning needs of individual practitioner. Accordingly, reviews of best practices to promote effective CPD have revealed that CPD demands professional skills that extend beyond knowledge such as management, education and training, information technology, audit, communication, and team building (Filipe et al., 2014) . CPD has also been defined as lifelong learning that takes place in a professional career after the initial. It is thought that continued professional development programmes help in achieving lifelong learning so, it should be a voluntary continuous act that drives throughout life so that individual becomes responsible to themselves and their society (Laal and Salamati, 2012) . Literature shows that, lifelong learning can be acquired both from informal and formal learning (Puteh et al., 2015) . Furthermore, study by Davis et al. (2014) , to identify characteristics and essential elements of lifelong learning revealed that the most essential characteristics of a lifelong learner are reflection, questioning, enjoying learning, understanding the dynamic nature of knowledge,, and engaging in learning by actively seeking learning opportunities. Formal learning is carried out in a learning institute such as accredited university studies. Certain activities foster formal learning in line with university studies. These include; conferences, publications and lectures. On the other hand, informal learning involves learning that can be carried out any place, any where and anytime. Examples may include experiences gained over time, direction from colleagues and peers and through individual reading (Taylor, 2016) .
According to Jackson (2018) , CPD is especially important in the healthcare sector as it has important implications for the public and in the care industry, the purpose of CPD is to enhance the quality of care that patients and clients receive. In Nigeria, the MCPDP is an intelligent idea of the Nursing and Midwifery Council of Nigeria (NMCN) established in March 2010. The MCPDP was considered and developed for implementation so that professional nurses in Nigeria can continue to be relevant and be well-informed of modern trends in their area of practice. It was made mandatory so that all nurses can be involved in the lifelong learning process and in other to be able to keep track of this learning (Nsemo et al., 2013) . In support of this, Davis et al. (2014) , posit that keeping the mind active is essential to both lifelong learning and being able to translate knowledge into the capacity to deliver high quality nursing care.
After the preliminary licensing, nurses are required to renew their licences on a three years basis, during which time they must have participated in two MCPDP to earn 6 *Corresponding author. E-mail: albertansemo@yahoo.com. Tel: +2347031931751.
Author(s) agree that this article remain permanently open access under the terms of the Creative Commons Attribution License 4.0 International License credit units, or at least One MCPDP (3 credit unit) and any other 3 credit unit programme approved by the NMCN. These MCPDPs activities are decentralized in the 36 states of the country and to different regions of each state. Each state has the state facilitator and an assistant state facilitator of MCPDP. The state facilitator forms an National Association of Nigerian Nurses and Midwives (NANNM), retired nurses, private nurses, community implementation committee with representatives of health nurses, federal and state sectors as members and the state's Director of Nursing Services as the adviser of the implementation committee. The facilitators and implementation committee serve a three-year tenure. In Cross River State (CRS), the MCPDP has a ninemember implementation committee that helps to organising the programme in two centers, Calabar and Ogoja Centers currently, although a third center, Obudu, had been tried once. More sessions have been held in Calabar (29) with fewer sessions in Ogoja (5) and Obudu (1). This is because Calabar is a central area, the capital of Cross River State and more nurses are closest to Calabar as more health facilities where qualified nurses work are in Calabar metropolis compared to other local government areas.
Despite the importance of CPE, not many nurses/midwives in Cross River state and generally in Nigeria avail themselves of the opportunity to attend such programs unless they are organized in the health institutions in which they work or is organised for free or sponsored (Ihudiebube-Splendor et al., 2017; Schweitzer and Krassa, 2010) . Other challenges of nurses' Continuing Education Program as shown by various studies: Being an obligatory education with poor motivation for learning for some nurses (Ihudiebube-Splendor et al., 2017) , financial resources restriction (Katsikitis et al., 2013; Priscah et al., 2017) , restriction in the number of clinical places, nursing school work overload which leads to lack of adequate time for educational courses, shortage of educational budget, high number of participants in class (Fitzgerald et al., 2012) , lack of interest and distances (Priscah et al., 2017) , time limitation and lack of workforce (Chong et al., 2011; Onyango, 2012; Schweitzer and Krassa, 2010) , type of planning for Continuing Education activities, work overload and familial responsibilities causing tiredness and limiting attendance (Chong et al., 2011; Katsikitis et al., 2013) , lack of satisfaction with time and schedule of the educational classes conducted, and low applicability of lectures.
In lieu of this, a study by Bertulis and Cheeseborough (2008) , in the Royal College to identify nurses' needs in area of knowledge to improve practice in the clinical area and information to support lifelong learning revealed that nurses have no or limited access to information technology and internet, and that employers' attitudes impact greatly on nurses' information seeking habits. In addition, studies have shown that facilitators to CPD arise from individual, professional and organizational perspectives (Griscti and Jacono, 2006) , hence proper coordination and harmonization of CPD management will bring efficiency to the process and overcome barriers ((Filipe et al., 2014) . For health professional education to meet the health and social needs of the populations being served, CPD planning must take into account local and national priorities as well as personal learning needs (Fleet et al., 2008) .
This study analysed the MCPDP experiences of nurses in CRS, both participants' and facilitators' experiences. The study assessed the participants' experiences in the aspect of their knowledge of the aim of MCPDP, factors that influence MCPDP attendance, the effect of MCPDP on knowledge and the perceived impact on practice, while the facilitators experiences, assessed the challenges in the implementation of MCPDP in CRS. The study is a case study of the 34 th MCPDP session held in Calabar, the Adolescence and Youth Friendly Service module; however, two modules were floated including the Long Acting Reversible Contraceptives as the 35 th session, and participants attending either one of them.
MATERIALS AND METHODS

Study design/setting
A sequential explanatory mixed method design (a cross sectional descriptive design and a descriptive qualitative design) was adopted for the study. A sequential mixed method design is a multiple phased data collection process where the research purpose, and particular set of research questions, determine the particular sequence (Halcomb and Andrew, 2009 ); in sequential explanatory mixed method, the quantitative phase which gathers a board and general data is followed by a qualitative phase that seeks to gather in-depth knowledge on a particular phenomenon. The reason for using a mixed method is that the quantitative method aided the researcher to measure the responses from the professional nurses objectively while the qualitative method enabled the researcher to describe the professional nurses' and facilitators' experience of their MCPDP activities. The goal of mixed methods research is to draw on the strengths and meet the purpose of the study. The setting of the study was Calabar. Calabar is the Capital of Cross River State, Nigeria. Majority of the health facilities were registered nurses who work in Cross River State in Calabar metropolis. These include the University of Calabar Teaching Hospital, General Hospital, Navy Hospital, federal neuropsychiatric hospital etc, making it have a high concentration of registered nurses. The Calabar centre for MCPDP is one of the two centres in Cross River State.
Data source and procedure
All registered nurses who attended the 34 th session of the MCPDP in Calabar, Cross River State, Nigeria were included in the study. Of the eighty questionnaire items given, 74 were returned giving a response rate of 92.5%. A semi-structured questionnaire was used to collect quantitative data and an interview was used to obtain qualitative data. The questionnaire was a self-explanatory researcher-developed questionnaire with twenty items divided into four sections (socio-demographic, knowledge, attendance and impact on practice). This was validated using face and content validity and a reliability test-retest procedure was used with 10 nurses attending nurses' continuing education programme at University of Calabar Teaching Hospital (UCTH) r-0.76 and was used to collect data. Some items were open ended questions giving opportunity for respondents to make broad comments and these generated some qualitative data. An unstructured (in-depth) interview was carried out on 8 participants purposefully selected, to explore some issues noted by participants on the questionnaire items. Also, the two facilitators of MCPDP for Cross River State were interviewed using structured interview, to ascertain the facilitators' experiences in the organization and challenges in MCPDP. Each interview session lasted for 20 min and was carried out by the researchers. Members checking, triangulation (data and method), peer debriefing, and peer review were done to increase the strength of the qualitative data.
Data analysis procedure and ethical consideration
Data collected were analysed using SPSS 25 and dependent t-test was used for hypothesis testing. The qualitative data were analysed according to these common themes identified ("not learner-driven", "programmes do not gain enough CPE points" "poor timely registration" "poor concentration for lectures"). Ethical permission to carry out the study was obtained from the implementation committee of MCPDP for Cross River State. Informed consent was obtained from participants and all were willing to participate in the study.
RESULTS
Socio-demographic characteristics
A total of 78 respondents were studied; majority (87.8%) of the respondents were females while 12.2% were males (Table 1) . The respondents were between the ages of 26 to 60, with highest (27%) being within the age range of 51-55 and the lowest (5.4%) being within the age range of 26-30; 4.1% of the respondents refused to disclose their age.
A lot of the respondents (44.6%) have had 21-30 years of experience, 24.3% have had 11-20 years of experience while only 1.4% have 41-50 years of experience. About half of the respondents (48.6%) had a bachelor's degree certificate as their highest educational qualification, none had a PhD, 5.4% had a Masters while 35.1% had the SSCE as their highest educational qualification. Only 35.1% of the respondents had just the RN professional certificate, 35.1% had the RN/RM, while 10.8% had the RPHN certificate and 1.4% had the RAEN certificate. Table 2 shows that half (50%) of the respondents were currently working in University of Calabar Teaching Hospital, 14.9% in General Hospital Calabar, 5.4% are retired. Table 3 shows that 36% of the respondents were currently practicing as general nurses, 22% are in the midwifery/maternal and child health unit, 10.3% were in perioperative nursing, 5.1% were retired while 2.6% were nurse educators, in psychiatric nursing and A&E. Table 4 shows that majority (59.5%) of the respondents saw MCPDP as a program organised for updating the knowledge of nurses and midwives, 1.4% saw it as just a requirement for licence renewal, 20.2% of the respondent saw it as both for updating knowledge and as a requirement for licence renewal, 4.1% had no answer to the question, 14.9% said it is just a mandatory continuing profession development program brought by NMCN. Most respondents (44.6%) got their information about MCPDP from their workplace, 13.5% from the State Ministry of Health, 10.7% from the National Association of Nigerian Nurses and Midwives (NANNM), 12.2% from Social media while another 12.2% had no response to their source of information about MCPDP (Table 5 ). Table 6 shows that, 85.1% of the respondents had previously attended MCPDP, while 14.9% were just attending for the first time. Of the respondents that have attended before, 47.6% had attended just once, 31.7% had attended twice, 19% thrice and 1.4% had attended six times. All the respondents but one indicated it is interesting to attend subsequent MCPDP; and when probed further, the respondents revealed that retirement was the reason for not wanting to attend subsequent MCPDP. Majority of the respondents (83.6%) prefer Calabar for next MCPDP, 8.2% would prefer Ogoja while 1.4% prefer Port Harcourt. Table 7 shows that 18.9% of the respondents attended the MCPDP just to renew their licence as it is a criterion for licence renewal, 18.9% attended to update their knowledge while majority of the respondents (59.5%) attended for the purpose of licence renewal and to gain timely knowledge, and 2.7% did not provide an answer concerning why they came for MCPDP. Table 8 shows the main challenges in taking MCPDP, 26.4% of the response was lack of time, 23.3% response was lack of relief staff, 20.9% of the response was that the program was too expensive 7.4% of the response was the program was not always in their location (facility and area) and the was no response on the fact that the program is not interesting. Table 9 shows that 75.7% of the respondents would like to adjust the program while 24.3% of the respondents are okay with the program the way it is. Of the respondents that want adjustments to be made, 18.8% of the response was for proper time management, 15% for timely distribution of the materials, 11.3% of the response was of the opinion that the program should be organised more regularly and frequently; 8.8% of the response said the cost should be reduced while 1.2% said it should be increased. response was placed on nothing gained.
Participants' attendance and factors influencing the attendance of MCPDP
Participants perceived impact of MCPDP
The effect of MCPDP on the knowledge of participants
Before the start of MCPDP, a test was given to the participants to assess their knowledge and also after the series of lectures and MCPDP activities, a post-test was administered. Comparing the means of the pre-test score and the post-test score using the dependable t-test determines whether there was a difference in the participants' knowledge before and after the MCPDP.
The dependent t-test (called the paired-samples t-test in SPSS Statistics) compares the means between two related groups on the same continuous, dependent variable. Here the dependent variable was "knowledge of participants", and the two related groups were the test score "before" and "after" MCPDP).
Null H O :
MCPDP has no effect on the knowledge of participants Table 11 shows the differences between the two test scores. There was a statistically significant average difference between the participants' pre-test score and their post-test score (t 79 = 20.95, p <0.001); there was an increase in the mean score of the participants post-test when compared to the pre-test. On the average, posttest scores were 24.53 points higher than the pre-test scores (95% CI [22.20, 26.85] ). Therefore, the null hypothesis was rejected and it can be inferred that MCPDP has an effect on the knowledge of the participants.
Qualitative review
Results from the in-depth interview of participants generated the themes as follows "not learner-driven", "programmes do not gain enough CPE points". From the facilitators' interviews the generated themes included "finance" "poor timely registration" "poor concentration by participants" "CPE content not learner-driven": Participants commented that they would have preferred another module of study rather than the implemented module, as some of them had no need for the topic handled.
"I would have preferred core midwifery to enable me practice effectively in my area of practice". Facilitators reported that education is done according to the modules provided by the NMCN. "Currently there are 16 modules available and training session is organized such that the "If only the MCPDP can give us up to 6 credit unit hours so that with only one MCPDP certificate our professional licence can be renewed, then the twenty-thousand-naira 
Challenges in the implementation of MCPDP in Cross River State
Although before attending MCPDP, participants are supposed to pay a certain amount. This amount is stipulated by NMCN. Despite the amount paid, the money tends not to be enough or sufficient for floating the program, so the facilitators try to get as many number of persons/participants (80-100) as possible before commencing the program.
"if you float a program and you have fewer number of participants, you are still going to pay the same number of resource person and other statutory money and there would not be enough money to run the program"(002).
In trying to get the minimum number of persons required for the program, there may be a shift in the initial date and planning for the program, "we were supposed to hold this program in July, but as at that July we didn't have up to 60 persons who registered, so we had to shift the programme"(001)
A shift of the date of one program distorts the entire calendar of the proposed date of the program for that year.
DISCUSSION
Participants' knowledge on the aim of MCPDP
This study was a case study of the 34 th session of MCPDP in Calabar Cross River State, Nigeria to determine the experiences of the participants and facilitators. Majority of the respondents viewed MCPDP as a program organised for updating the knowledge of nurses and midwives. This is actually in line with the reason for the introduction of the program by NMCN, so that nurses can be abreast with current trends in the management of patients. This is in line with the findings from the review by Griscti et al. (2006) , which revealed that continuing education is intended to ensure healthcare practitioners' knowledge is current. Contrary to this, the findings of Katsikitis et al. (2013) among Australian nurses documented that very few nurses could articulate the main goals of the programme. Although it is a requirement for licence renewal, its main aim is for the improvement of the knowledge level of nurses, so viewing it as just a requirement for re-licensure is against the aim of the NMCN. This is because NMCN made it a requirement for licence renewal as a motivator for nurses to participant in it regularly; and nurses will need to update their licence every three years they will attend MCPDP at least once in every three years. Some of the respondents (20.3%) viewed it as both for updating knowledge and as a requirement for licence renewal. This finding is supported by the study conducted in Enugu State Nigeria (Ihudiebube-Splendor et al., 2017) . This might be because they tend to actually appreciate both the main aim of the program and the motivation technique used by the NMCN to ensure the attendance of the program by nurses, because without making it a criterion for licence renewal, many nurses will not participant in the activities. Workplace happens to be the major (44.6%) place where nurses obtain information about MCPDP, showing that there is great interactions and exchange of information among nurses in their place of work.
Participants' attendance of MCPDP
The number of participants (85.1%) that have attended MCPDP in the past and the number of participants willing to attend MCPDP in the future (98.6%) show high level of participation of nurses in the MCPDP which contrast the report by Ihudiebube-Splendor et al. (2017) who stated that nurses do not avail themselves of such program unless it is free or organised by their place of work or Price and Reichert (2017) noted that nurses have strong desires and positive perception towards continued learning. This high participation of nurses in lifelong learning will enable them to be relevant in the health care industry as they will be conversant with new innovations and modification of previous practices and up to date knowledge on patient care and different disease conditions. This is because NMCN continually reviews the contents and modules of MCPDP as to add recent trends and issues in nursing and the health care system at large. If this high level of participation is maintained, a time will come where Nigeria will have highly informed nurses and this will directly influence patients' care in the healthcare delivery system in Nigeria. This corroborates the findings from the study by Finnish Nurses Education (2018), which emphasized the importance of CPD for nurses in Finland. Majority of the respondents' intent for attending the program was for knowledge advancement and licence renewal; some attended solely to improve their knowledge. This shows that attendance of the program is based on the understanding of the benefit of the program and not just because it is a criterion for licence renewal. Although some nurses initially came for the program just because it is a requirement for licence renewal, pleasing, and similar to other studies (Katsikitis et al., 2013; Hallin and Danielson, 2008) , the majority of nurses valued the benefits of the learning programme and gained new knowledge on the module taught (adolescence and youth friendly service). They indicated that they will attend the programme often to update their knowledge because the program is very educating.
A majority of the respondents (83.6%) chose Calabar as their preferred venue because of distance from home or work place, some of them indicated that they would like a change of venue, that is, they would prefer their workplace instead of the current venue as this will make it easier for the nurses to attend the program. This is supported by the work of Priscah et al. (2017) that documented 27.2% nurses and midwives had distance as a challenge to attendance.
A facilitator however commented that NMCN advised that workplace should not be used to prevent people from being distracted and prevent truancy because the development programme is supposed to have a 100% participation and using nurses' place of work for MCPDP will negate this 100% participation as nurses will want to shuttle between work and the program, distracting themselves and distracting others. This is supported by findings from studies by Davis et al. (2014) and Griscti et al. (2006) , who concluded that for CPD to be effective, learners must actively engage in the learning process, and have a more participatory role in their learning.
"if UCTH is used, more nurses will participate in the program, because those on duty will also attend the program, as they will be able to quickly rush in and rush out" (004).
Factors influencing the attendance of MCPDP
The study showed that the main challenge in attending MCPDP was lack of time and lack of relief staff. This is supported by some studies (Chong et al., 2011; Onyango, 2012; Schweitzer and Krassa, 2010) . The lack of time and relieve staff reflects the high workload of nurses and the shortage of nurses in Cross River State and Nigeria as a whole. These nurses although want to attend the program regularly but cannot do this because they do not have spare time and there is no one to cover for them in their work places as such they tend to miss out from MCPDP activities.
However, this study documented 20.9% response of expensive training fees. This is in line with many studies (Schweitzer and Krassa, 2010; Fitzgerald et al., 2012; Katsikitis et al., 2013; Priscah et al., 2017) , that also documented expensive training fee as their constraint to attending CPE. Some respondents in this current study suggested a reduction in cost of the program for all; while few said the cost should be reduced for just the retired nurses attending the program. This is because retired nurses have no source of income and it is not fair for them to pay the same amount of money with those in active service. Only one respondent who claimed to have gained a lot form the program suggested an increase in the cost for participation. She said "the money paid is quite small for the knowledge gained" (006).
According to her, the knowledge acquired from the MCPDP activities when quantified are way more than the amount of money paid.
Participants' perceived impact of MCPDP on practice
Improved knowledge on adolescence and youth friendly service was the most reported impact of the MCPDP. This shows that the programme is actually achieving the purpose of its creation and also participants commented on how they will apply the knowledge gained which further shows the usefulness of the program in nursing practice. If nurses actually put into practice what they have learnt as perceived despite the barrier, it will lead to better practice and improved patient care. However, some nurses that gained new knowledge complained of not being able to practice what have been taught or to use some aspect of this new knowledge in practice because the module (adolescence and youth friendly service and long acting reversible contraceptives) taught is not in line with their area of specialty and not applicable in their work places. In support of this, findings from the study by Griscti and Jacono (2006) , observed that it is difficult to determine if those who attend these courses are implementing what they have learnt.
"I am a psychiatric nurse and I work in a psychiatric
hospital; what I have learnt is more or less something for the midwives and the general nurses, therefore it is a shame that what I have learn I can't apply"(003).
Another participant commented that,
"the inability to choose what we want to learn makes us learn what we do not need" (004).
This was also reflected in a study by Ihudiebube-Splendor et al. (2017) and Mohamadi and Dadkha (2005) which showed that 25% of the individuals evaluated the applicability of lectures as low. Chong et al. (2011) also identified low applicability of lectures as one of the factors affecting participation in lifelong learning programs. This brings the need for proposed participant of any MCPDP session to choose the module which is relevant to them making the program to be learner driven, or the facilitators allow only those who are currently practicing in areas related to the current module to register for that particular MCPDP. In support of this, studies have revealed that for CPD to be effective, planning must take into account local and national priorities as well as personal learning needs, and also involve a widening of accountability to patients, the community, managers and policy makers (Fleet et al., 2008) .
Challenges in the implementation of MCPDP in Cross River State
The major challenge faced by the facilitators in organising the MCPDP program is finance. Although before attending MCPDP, participants are supposed to pay a certain amount, stipulated by NMCN. To successfully run a programme there must be about 100 persons. When registered participants are less, the money tends to be in sufficient for floating the program, because, there is a certain amount of statutory money due for any MCPDP program. Therefore, the facilitators try to make sure there are as many persons/ participants (80-100) as possible before commencing the program. Also having module of training fixed by NMCN limits the number of trending issues to be included, or even giving room to run the course of training the way they think best will benefit the participants. Other challenges including having to wait to get the required number of participants for the training which sometimes is quite difficult and which leads to postponement and distortion in the planned calendar for the year. Hence, several studies have concluded that proper coordination and harmonization of CPD management will bring efficiency to the process and overcome barriers (Filipe et al., 2014; Health and Care Professionals Council, 2010) .
Implications for nursing
The MCPDP is important to update nurse's knowledge and provides one criterion to assist in licence renewal. Nurses need to attend these programs to meet up with the changing society irrespective of their schedule duties. The unit manager therefore has the responsibility to adjust roaster to accommodate those for training. Also, the nurses' participation is affected by employers' demands; therefore release to attend for personnel development is required by nurse leaders. This should be rotated so that everyone has a chance to also attend especially where training site is outside the working facility.
Limitation
This study was conducted among only nurses who attended the 34 th section of the MCPDP held in Calabar, Cross River State. Mainly nurses in Calabar attended the programme. It is therefore possible that only certain concerns and expectations will be highlighted, and others from nurses in the others parts of the state may be overlooked. Some local government areas were not represented in this research. The findings represent the experiences of nurses from mainly Calabar urban of Cross River State.
CONCLUSION AND RECOMMENDATIONS
(i) Each hospital should make provisions in the roster for nurses to be off duty during the period of MCPDP, so that nurses can participate fully during the program. (ii) There should be more frequent organisation of MCPDP in Cross River State. (iii) An online platform should be created for intending participant to choose the particular module to be floated, making the program "learner driven". (iv) More point should be given to a particular MCPDP.
(v) There should be a review regular of the program by the Nursing and Midwifery Council Nigeria at least every three years. Continuing Education is an essential part of the nursing professionalization and it can be helpful for the nursing practice development. This study showed that the present approach of nurses' continuing education needs some form of modification so as to meet nurses' and facilitators' needs. Facilitators of the MCPDP programmes should float the program online so that individuals can access it at their own pace. Registrations for the programme should also be done online which could help assess the number of registered persons to prepare for and the stipulated statutory money should be reduced to enable facilitators have enough money to run the program effectively.
